i, MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
S50 STATE PUBLIG HEALTH LABORATORY

;IB:‘% BREATH ALCOHOL PROGRAM

e DATAMASTER MAINTENANCE REPORT

Mo

REFPQRTHS

(RECEWVED e
lBy Carol Day at &:81 am, Nov 03, 2013

Complete this report at the time of the regular monthly preventive maintenance check {not lo exceed 35 days).
Complele this raport whenever the instrument is serviced or repaired and whenever it is placed into service.
Relain the original and send a copy within 15 days lo the Breath Alcohol Program, DHSS.

UATAMASTER SH HAME OF AGERCY DATE OF INSPEGTION
201206 ST, JOSEPH POLICE DEPARTMENT 11/04/2013
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
501 FARAON ST. JOSEPH 1703

CHECKLIST: Place a mark [n the box by each ltem if found 1o be satisfactory or if operating within eslablished limits. (Write In observed values
where determined.) Unmarked items must be corrected before using Instrument.

DIAGNOSTIC CHECK (PRINTQUT ATTACHED) DATE AND TIME (from printout) 11/04/2013 1708

COMPUTER DETECTOR
PROGRAM FILTERS

HEATERS SAMPLE CHAMBER 43 oG QUARTZSTANDARD
FLOW DETECTOR CALIBRATION

PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER REP CO MARKETING LOT # 12001 EXRDATE 040222014

oc SIMULATOR SN 8D2278

EXP. DATE 12172013

B SIMULATOR TEMP (34C + 0.2C) 34.0

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Al three tests must be within 45% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTQUT ATTACHED)

DX 0.100% STANDARD - MUST READ BETWEEN 0,085% AND 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ | 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 -

101 TEST 3 10

TEST | - 101

PERFORM R.F.I. TEST (PRINTOUT ATTACHED)
NDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INGLUDE SELF-ADMINISTERED TESTS)

l (05-09) (10-14) 1 (16-09) | 1 (OVER 19) |

REFUSALS
GATION THAT WAS MADE 10 RESTORE THE INSTRUMENT TO GPERATE SATISFACTORILY AND WIFHIN ESTABLISHED LMITS

0 (0-04)

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATIOR OR MODIFI
{USE OTHER SIDE IF NECESBARY).

PRINT FULL NANE
SCOTT GARY CHRIS McBANE
TELEPHONE NUMBER
816-271-5359
Breath Alcohol Program, MO Department of Heaith and Senlor Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63801

AN EQUAL CPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER
senvices poovided on 4 reodissr{rnteny basts

TVoE T PERAIT NUHBER EXPIRTION DATE
220179 08/03/2013 220199 08/13/2014
RETURN COMPLETED REPORT TO THE:

EAB-118

1O 580-1468 (2-08)




RerCo MARKETING INC.

3101-188 STONYBROOK ORIVE
RALEIGH. NC 27504
919-876.5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 12001
.EXPIRATION DATE: April 2,2014 at 11:59 pan.

. RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. menufactured, tested and supplied Lot
Number __ 12001 of Alcohol Cextified Sohation for simulators. Random
sainples of said lot number were analyzed by an independent laboratory
utilizing a gas chromatograph and found to contain __ 1285 gms/dl 4/~

.003 gmos/dl wi/vol ethanol (95% Confidence).
The alcohol and distilled water used in the solution were found to be

free of any interferring substance.
This solution will produce a vapor alcokol value of 108 _ +/-3%
gms/210L Breath when heated to 34 Degrees Celsius +-0.2 Degrees Celsius

in a simulator (95% Confidence).
The date of manufacture for this lot number is Apni 3. 2012,

The expiration dgte for this lot number is _ April 2, 2014

at 11:59 pamn.
This document is a true representation of the original Certificate of

Analysis. |
dﬁ; g&i > ""{g o~ ! M@U
Cecil B, Garner, President
RepCo Marketing, Inc.

Form RM 02




ACE THIS SIDE DOWN - THIS EDGE IN FIHST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
T, JOSEPH POLICE DEPARTIHENT

BARC DATEMASTER SERIAL HUMBER Pailgs
1178413
17 a8

e DIABMOSTIC CHECE =~

COMPUTER: DKAY
PROGRAM (B4-G7-20633:  OKAY
EATERS ,
3AMPLE CHAMBERS 48c
‘LN DETECTOR: (KAY
UM :
{I6H SPEEDS AKEY
ETECTOR: OKAY
TILTERS: iRy
IUARTZ STAMDARD: DKAY
L TERRT LON: akFrY
? ., PRINTER VEST
LU 7 kg - ABLERASEVEDY § (= 2 PABCDERE

i1, TKLHH”PDP’\'TU‘-‘NE*":’E’L\'[ ~t bﬁ:!ef-:;hl 1L 1raro

s gz {157

BAC DatalMaster
Evidence Ticket

ETATE OF MISSOURT
ET..OSEFH POLICE DEPARTHENT

BAC DATAMFASTER SERIAL HUMBER 261206

1178413

ARREET TIMEz 17:88
SUBJECT HAME:
H
DOR: He-ADsEd R M
STATE-TLIL. ¢ HO-BS
RRERESTING OFFICER:
Hi
OFFICER I.D.: 99
TESTIMG OFFICER:
GRRY-ECOTT
OFFICER I.D.s 1613
PEREMIT MUMBER: 220173
EXPIRATION DATE: &5-43<14
MIZCELLFAHEOUE DRTAS
RFI TEET

~—~ BREATH AMALYEIE -~
ELRANK TEST . B

INTERNAL STANDARD YERIFIED
RADIO INTERFERENCE

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

OR SIGNATURE OPERATOR SIGNATHRE
# No Card Sigck No.
G002t HEORDER ALL SUPPLIES FROM N.PAS.

REORDFR ALL SUPPLIES FROM N.RA.S.
RO, BOX 1435, MANSFIELD, OH 4491

R0, BOX 1435, MANSFIELD, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DalalMaster
Evidence Ticket

STATE OF MISSOURI
3T. H0SEFH FOLITE DERARTMEMT

{ BAC DATAMASTER SERIAL HUMBER 201204
: 113413 '

TEITING QFFICER:
GARY/BCOTT

OFFICER I.D.® 1813

PEEMIT HUMBER: ZE@ivs

EXPIRATION DATE: @2-03/14

MESCELLANEOUS DATA:

== BUPERVISOR MORE -~
ELAMK TERT R oisis) 1715
IMTERMNAL STANDBARD VERIFIED 1¥:15
EXTEEHAL STAMDARD . JE1 17813
BLAHK TEST . G 17:1e
EXTERMAL ETANDARD 1AL 1716
BLAME TERT L BEE iveiy
EXTERNAL ETHAMDARD . 182 17447
BLAHE TEET » BEE i74iB
—_— .
. il =3
2R, = 1
AV, = 1813
OPERATOR SIGNATURE
Card Sleek Ho,
£0021 RECHDER ALL SUPPLIES FROM N.PAS.

PO, BOX 1435, MANSFIELD, OH 44801
3




State of Missouri
DEPARTMENT OF HEALTH

ERMIT
TYPE |i

SCOTT GARY

is hereby authorized to Instruct and supervise operators, train insiruciors, inspect,
calibrate, perform fleld repalrs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

forthe determination of the alcohollc content of blood from a sample of explred (alveolar)
alr. lssued under the provislons of sectlons 577,020 through 577.041, B§gﬂo 1988,

08/03/2012 - [am —

Dlractor of State Public Health Laboratory
Number 220 1 79

=i
mepires 08/03/2014 j éﬂm‘/ /e 2;_874%,

Director, Dopartmenl of Health
MO 530-0771 {7-88)

Lab. 4 [R7-88)




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE |

CHRISTOPHER MCBANE

is hereby authorized to instruct and supervise operators, train instructors, Ingpsct,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the delermination of the aleoholic content of biood from a sample of expired {alveolar)
alr. Issued under the provislons of sectlons §77.020 through 577,041, RSMo 1986.
=

. 08/13/2012 L -
) 220 100 Director of State Bublic Heallh Laboratory
Number S - Z~% /%7@4/-’7? ﬁp ‘_%
Explros 08/1 3/20 14
Diraslor, Degariment of Health

MO 500-0771 {7-85) Lab, 4 (R7-§8)




